Analgesia and effectiveness of levobupivacaine compared with ropivacaine in patients undergoing an axillary brachial plexus block.
A common anesthetic technique for the upper extremity is local brachial plexus anesthesia using levobupivacaine and ropivacaine. To our knowledge, no study has been performed measuring differences in analgesic efficacy and latency when these local anesthetics are used for brachial plexus anesthesia. We enrolled 54 adults, assessed as ASA class I or II, into this double-blind, prospective investigation to receive 40 mL of 0.5% ropivacaine or levobupivacaine with 1:200,000 epinephrine. Pain was assessed using a 0 to 10 verbal numeric rating scale (VNRS). Motor blockade was determined using a modified Bromage scale. Variables included analgesic duration, latency, and overall patient satisfaction. The ropivacaine group had significantly higher VNRS scores at the 8th (P= .001) and 10th (P = .003) postoperative hours. The duration of sensory analgesia was significantly longer in the levobupivacaine group (831 minutes) than in the ropivacaine group (642 minutes, P = .013). Return of motor activity was significantly faster in the ropivacaine group (778 minutes) than in the levobupivacaine group (1,047 minutes; P = .001). No other significant differences were noted between the groups. When considering levobupivacaine and ropivacaine for brachial plexus anesthesia, levobupivacaine should be considered when postoperative analgesia is a concern but not when an early return of motor activity is required.